2902 UNIFORM BUSINESS REPORT (UBR) FILED

, May 21, 2002 8:00 am
Pg.ﬁl;]myENT # P7700007283 Secretary of State

@ 7/6‘? )’C"d[ QOWOVF)%_M’ 05-21-2002 91114 043 ***150.00

Mailing Address

Principa! Place of Business
/9237 N & g/ Z
Qﬂt@m"rﬁ 33/7%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
_5—‘ 0?5‘78% Not Applicable
zip Country zp Country 5.. Certificate of Status Desired (] $8'75 A_dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[

Name

Cradio Coiun
10237 New) &/ fffm
@Grigemi, (7 7 375

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

¥

8. The above named entity sutyffits s sjfferent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

l
[ SIGNATURE o : - 0v/2 9//"2
Signalure, typed or printgd nye of registared agent and title if applicabla, {NOTE: Registered Agen signature requiced when reinsiating) DATE
7
- 9. This corporation is eligible to satisfy its Intangible 10. Election Campai . !
" . N paign Financing . May B
Tax filing requirement and elects to do so. Trust Fund Contribution. 0 f&iﬁgﬂo F?:as o
(See criteria on back} :
1. —GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P]) Dy U 5\75) I ’Z‘ P OJ Delete TITLE [ Change [ Acdition | ¢
NAME . NAME £
STREET ADDRESS / oYl3 ‘7 Nu) 0" / e-—f' STREET ADDRESS g
CITY-ST-ZIP O’m@lm i ; CITY-5T-2iP u
TITLE \[R'D o9 ' elg!e TILE \[ P . J M [OJ Change Wdition E
Q’”’ 156 erf Crcitdiig Loty
NAME / NAME
smectooness | 8700 S92 ‘} /Qd 39 smerrmooess | 1 O237 N2t &/
CITY-§T-2P (}n[@ma{ , FJ 33/ orv-stze | neamn’d, 9 723/53
=
me & D 7{ Delete e Ol Change [ Addition
e Q’M)rla i tme ZZ/I' o
sweeraooess | fO23Y7 N STREET ADDRESS
CITY-5T-2IP oM’ ; A% 3 a /] 8 CiTY-8T-2P
THLE ~ [ Delete TME ] ) O change  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
. TME [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7P CITY-ST-ZP ]
TITLE [ telete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementat rep s trugran curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustege ed J&executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdigé / er like empowered

SIGNATURE: ___ SIG¥ <E REQUIRED 0¥/ /2y /0%

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR 9&3 / Daytime Pnone #




